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HANTAVIRUSPULMONARY SYNDROME

IDENTIFICATION

CLINICAL DESCRIPTION: Hantaviruspulmonary syndrome(HPS), commonly
referredtoashantavirusdisease, isafebrileillnesscharacterized by bilateral interstitial
pulmonary infiltratesandrespiratory compr omiseusudly requiring supplemental oxygen
andclinically resemblingacuterespiratory diseasesyndrome(ARDS). Thetypical
prodromeconsistsof fever, chills, myal gia, headache, and gastrointestinal symptoms.
Typica clinica |aboratory findingsinclud ehemoconcentration, left shiftinthewhite
blood cdll count, neutrophilicleukocytosis, thrombocytopenia, andcirculating
immunoblagts.

CLINICAL CASEDEFINITION: Anillnesscharacterized by oneor moreof the
followingclinicd features:

° Afebrileillness(i.e., temperature>101.0 F [>38.3 C]) characterized by bilateral
diffuseinterstitial edemathat may radiographically resemble ARDS, withrespiratory
compromiserequiring supplemental oxygen, devel opingwithin 72 hoursof
hospitalization, and occurringinapreviously healthy person.

e Anunexplainedrespiratory illnessresultingindesth, withanautopsy examination
demongtrating noncardi ogeni c pulmonary edemawithout anidentifiablecause.

REPORTING CRITERIA: Laboratory confirmation.

LABORATORY CRITERIA FORCONFIRMATION:

o Detectionof hantavirus-specificimmunoglobulinM or risingtitersof hantavirus
gpecificimmunoglobulinG, or

¢ Detectionof hantavirus- specificribonucl eicacid sequenceby polymerasechain
reactioninclinica specimens, or

¢ Detectionof hantavirusantigen by immunohistochemistry

KENTUCKY CASE DEFINITION: A clinically compatible case that is laboratory
confirmed.

ACTIONSREQUIRED/PREVENTION MEASURES

KENTUCKY DISEASESURVEILLANCEREQUIRESURGENT NOTIFICATION:

REPORT TOTHELOCAL ORSTATEHEALTHDEPARTMENT IMMEDIATELY

upon recognition of acaseor asuspected casein atimeperiod not greater than 24 hours.
If health department personnel cannot becontacted directly, notificationshall bemadeby
€l ectronicsubmissionor by tel egphonetotheemergency number of theDivision of
Epidemiology andHealthPlanning, 1-888-973-7678.
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EPIDEMIOLOGY REPORTSREQUESTED:
1. Kentucky ReportableDiseaseForm —EPID 200 (Rev. Jan/03).

PUBLICHEALTHINTERVENTIONS:

* |nvestigationtofind sourceof exposureand other personspossi bly exposed by the
L HD andthe EPI Rapid Response Team; Exterminaterodentsinand around the
householdiffeasble.

° Education by theL HD of therisk-reduction measuresrecommended by theCDC:
MMWR: June 25, 1999 / 48(24);521-525.
CONTACTSFORCONSULTATION

KENTUCKY DEPARTMENT FORPUBLICHEALTH,SURVEILLANCEAND
HEALTHDATA BRANCH: 502-564-3418.

KENTUCKY DEPARTMENT FORPUBLICHEALTH,COMMUNICABLEDISEASE
BRANCH: 502-564-3261.

RELATEDREFERENCES

1. Chin,James,ed. HANTAVIRUSPULMONARY SYNDROME. InControl of

CommunicableDiseasesManual . 17" ed. Washington, DC: AmericanPublic
Health Association, 2000: 234-236.

2. CDC. Update: HantavirusPulmonary Syndrome—United States, 1999. MMWR

1999; 48(24);521-525.

3. Pickering, LK, ed. HantavirusCardiopulmonary Syndrome. In: 2000 Red Book:

Report of theCommitteeon I nfectiousDiseases. 25'" ed. Elk GroveVillage, IL:
American Academy of Pediatrics, 2000: 272-274.


http://www.clicktoconvert.com

	ACTIONS REQUIRED / PREVENTION MEASURES
	III.CONTACTS FOR CONSULTATION

